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NAME OF COMMITTEE (In Full)
National Committee to Preserve Social Security & Medicare PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18579317
A.  Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 lvy Street SE 09 27 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Lois Capps Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: CA District: 23
Full Name (Last, First, Middle Initial) Transaction ID: 18579320
B. The Committee to Re-Elect Loretta Sanchez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 604 South Harbor Boulevard 09 27 2010
City State Zip Code Amount of Each Disbursement this Period
Santa Ana CA 92704
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Loretta Sanchez Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: CA District: 47
Full Name (Last, First, Middle Initial) Transaction ID: 18579327
C. FRIENDS OF ROSA DELAURO Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 75214 09 27 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20013
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
ROSA DELAURO Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: CT District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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